2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | 7 FILED

DOCUMENT # P00000096280 * Feb 08, 2007 08:00 AM
1. Entay Name Secretary of State
MICHAEL DOSS, P.A, .
Principat Place of Busincss - Mailing Addrass - -
5611 EMERALD RIDGE BLYD. 5611 EMERALD RIDGE BLVD. .
o o T
2. Principal Place of Business - No PO Bax # 3. Maling Address - "
Suo, Ant &, oic, Suite, Apl # clc. 15t MOORE CR2E034 (10/06)
Cily & Stale C City 8 State ) ) 7| 4. FEl Number Applied For
h9-3677022 Not Aaglic abic
Zp Country e Cauntry 5 Certificate of Slatys Desired 0 . -gfe'giggé“mai
] 6. Name and Addrass of Current Registered Agent ' ) 7. Name and Address of New Registerad Agen!
’ o Namo
DOSS, MICHAEL —
5611 EMERALD RIDGE BLYD. Strast Address (F.O. Box Number is Mot Acceplabie)
LAKELAND FL 335813-3284
Ciy o FL ! Zip Code

8. The above namad entity submils this siatement for the purpose of changing ils mgistered Gfiice of ragisterad agent, or both, in the Stale of Florida. | am familiar with, and acoopt
the abligations of registered agent.

SIGNATURE i _ ,
Sgnature. wped of prited name o rogetered agen andi e £ appfcebls {NOTE. flegisterad Agent signawrs required when reinstanng) o - DATE
FILE NOW!! FEE IS $150.00 s. Elocton Campeign Financing  $5.00 way Be
After May 1, 2067 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of Siate -

16, OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ity D T Delele e ] Ochange [ Addilion
NAME DOSS, MICHAEL NAME WONONDR28329
SpeeT ApoRess | 5611 EMERALD RIDGE BLVD. SIREET ADORESS 02/16/°07-80010-014 150,08
ome-stzp | LAKELAND FL 33813-3294 ey sp-7
T Dloote e ClChange [ Addition
HAME HEME
STREET ADDRESS SIREEY ADDRESS
AR CIFe - ST- 2P
HRE [ etete il [ Change ~ ] Addition
MAME _ _ R & -
SIRCL] ADDRESS B STREET ADGRESS

| iy STz Iy -S1-7p
103 3 Delete e D Change ~ [ Aduilior
Nkl NAME
SIPELT ADDRTSS SIRECT ADDRESS
CITY-ST-2IP GIY- 51 2P
[[H 7 Delege ity Tl Change ~ [ Addiion
HAME HAMT
SIRLET ADDRESS SIAFET ADDRESS
CIFY-ST-21 CITY-S1-2Ip
i 0 Celeie L Ol Change [ Addilion
NAME RAME
SIRELT ARDRESS SIREE] ADDRESS
Cify -31-29 £iry Si-p

12. | horeby cortify that the information suppliod With this filing does not qualily for the exemptions contained In Scction 118, Flotida Statutes | furthor cortify that the Thformation

ingicated on this report or supplemental ceport is ue and accuraie and that my signature shall have the same legai effect as if made under cath; that | am an officer or direclor

of the corparation or the receiver or rustee ompewored 1o execule tvs report as required by Chapier 807, Florida Staiutes; and that my nama appears in Block 10 or Blogk 1

if changed, ar on an altachmoent with an addegss, with all other fike empowered. . % - 66 g {D‘?S

*

S!GNATURE:W ¢ RNom F4%¥ dﬂa,d C. Das.) 21— }=37)
Date .

EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR

Davytime Phong £



